2004 NO I -FUR-PRUFIT CORPORATIUN
ANNUAL REPORT FILED

DOCUMENT # N99000004369 Feb 11, 2004 8:00 am
1. Entity Name
GOOD HOPE EQUESTRIAN TRAINING CENTER, INC. Secretary of State
01-29-2004 920017 050 ****70.00
Principal Place of Business Mailing Address
22155 SW 147 AVE PO BOX 700016
MIAMI, FL 33170 MIAMI, FL 33170 .
!
= v 1 G R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEl Number Applied For
65-0945018 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] g‘gesq:idﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e ST e DS w4 e i e 4 — e e = | NEME iAo~ e T+ ¥YVi... e -
CORPORATION COMPANY COMPANY OF MIAMI Maroats YYi- SS
1600 MIAMI CENTER Street Address (P.0. Bgt Number is Not Acceptable)

201 S BSCAYNE BLVD.

MIAMI, FL 33131 8\0“55 QW 1+ Hh HUM
~_ N aml FL | 579 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant. —_—

!

SIGNATURE "L‘_AL' L v/} L L

Signature, typed o ~,"" ad name of registered agant and title # apalicable. (NOTE: Réglmered ntrs'rgnatue required when reinstating) -

IFiling Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payahle to

‘Due by May 1, 2004 Trust Fund Gonltribution, O Added to Fees Florida Department of Stato, ;
30, 7 - - OFFICEAS AND DIRECTORS n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- - [0 (Ve Pagideat) (3 belete e CJ Crage ] Addition
NAME QUILLIAN, WARREN DR. NAME Oun : he b don
STRET ADDRESS | 305 GRANELLO AVE. setaoneess | 100 (A Cusemul
omv-st2p | CORAL GABLES, FL 33146 arsre | liamo Flowdao 23(3)
TITLE D ( D}\@M) 1 velete TME ' . [Ochange 7 Addition
NAME BAGGETT, WILLIAM NAME L1 e Mano-
STREET ADDRESS | 16390 S.W. 248TH ST, seet aooress | 0. )‘d B8 % ‘ _

Cmr-ST-zP | HOMESTEAD, FL 33031 ' eiry-st-2IP C omP es, Flonda 33134 -2070
TME 0 { ThegaweAd) O oelete e . [ Change [ Addition
< NAVE “~—moes [ EPLING;-ROBERT  ~ " s oot 3 o iz - | o MAMEmtsmre o a0~ & — e e

STREET ADDRESS | 28801 S.W. 157TH AVE. STREET ADDRESS

CITY-5T-2IP HOMESTEAD, FL 33033 CIFY-ST-2IP

TME D L] pelete TME [ change [ Additian
NAME ALVAREZ, MANNY NAME

STREET ADRESS | 8401 DUNDEE TERRACE STREET ADORESS

CAY-ST-ZP | MIAMI LAKES, FL 33016 CTY-S7-2P

e o ( Seo\_pj-m,a) 1 Delete e - [JChame [ Addition
NAME ELIAS, NANCY . NAME

STREET ADDRESS | 76B5 SW 153RD STREET . STREET ADDRESS

try-sT2p | MIAMI, FL 33157 -+ s L cirY-57-2P Ll e L :

me ] v T Owe e | L Coew O
NAME ' - N o ‘ Lf e Foom e T .

STREET ADDRESS W) 'Sf(gﬁw STREET ADDRESS L
ces2 |- Howeatnall, Floude. 23090 o st ap

12. | hareby certity that the information suppliec with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthér ceftity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:
Date Daytime Phone #

D NAME OF SIGNING PFFICER OR DNRECTOR

changed, or on an atlachment with an address, with all other like empowered,. }
7 izt cas) 7. 1097

'’



